Docket No. 



DECLARATION AND POWER OF ATTORNEY 
UNDER 35 USC §371 (c) (4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: 

my residence, post office address and citizenship are as stated below under 
my name; 




- -, ta ^ fcJ f s - fnr testing microsphere mrearareri Hrmi^. ^nri f^H ng dggice usim 
saia described and claimed in international aoolication number PCT/FR01/ 02411 

flied ?4 July 2003 . . " 

I have reviewed and understand the contents of the above-identified 
specification including the claims, as amended by any amendment referred to above 



I acknowledge the duty to disclose to the Office all information known to i 
' « mat t f r i al to patentability as defined in Title 37, Code of Federal Regulatioi 
..56. Under Title 35, U.S. Code §119, the priority benefits of the f 
oreign application(s) filed within one year prior to my international apr 
re hereby claimed: 

French Patent Application n° 0009930, filed on 28 July 2000 



The following applications) for patent or inventor's certificate on this 
^rf^ n ,H e a rS flled ln co ^ ie * to the United States of America eiSer 

(a) more than one year prior to my international application, or (b) before the 
filing cate of the above-named foreign priority application ( s ) : 

None 

^K^-Li:?;!* 55 : *p oiat following as my attorneys of record with full power of 

subsuituuion ana revocation zo prosecute this aoclicaticn and to transact all 

business in the Patent Office: "* 

JJ^Z A „ ? iff ' 0 Reg - 2 1 ' 02 & willia * P- Berridge, Reg. 
jy Kirk M. Hudson, Reg. No.__2J^62; Thomas J. Pardini, Reg. No. l^IljTtAd 
Edward P. Walker, Reg. No. 31,450. 

« St,?^^ 0 ^^™ C o 0NNECTI0N WITH TH IS APPLICATION SHOULD BE SENT TO OLIFF 
BERRIDG j., P.O. BOX 19928, AL £CAN^RIA^VIRGINIA 22320, TELEPHONE (703) 836-6400. 

tSt 111 s"' a ^ B Li statements made herein of my own knowledge are true and 
ISSw 1 ^ <- ° n in:ormafc - on and belief are believed to be true; and 

rurther tnat tnese statements were made with the krcwle-ce t'-at w^l-'-O 
statements and the like so mace are punishable by fine o? S D ri*soninMt or bo-h 
S??L Stt 5 tlon 1001 ° f T ^ tle 18 of the * nitsd States 7 Code a.nd St sucT willful fa^se 
th£ST 3eoparaize the validity of the application or any patent issuIS 

K / w ) Typewritten Full Name 
k or Sole or First Inventor An dre 
G l tVBrr-i 

2 Inventor's Signature 

3 Date of Signature 
Residence LaUBaJjje nivi s^n 




Citizenship French 



bcace cr Province 



Post Office Address H ameau Le Temple ~ ~ ~ 

JdSS^iSTnTi^j 38490 La Bat ie Uivisin (fltj 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE £ 



4/92 



(Discard this page in a sole inventor application) 



1 


Typewritten Full Name _ , 

of Joint Inventor Lanrenx — . ^ — 


ROBERT 


2 


Given Name Middle Initial 
Inventor's Signature ^^J^y 


Family Name 


3 


Date of Signature 25 February/^002 






Residence Stoiron \ 


FRANCE 




City State or Province 
Citizenship French 


Country 




Post Office Address Clos Berard Bate, 4, rue Brunetiere 




(Insert complete mailing 38500 Voiron (FRJ 

address, including country) 




Typewritten Full Name 

or Joint Inventor Abdel . Nacer - 


AIT MAN I 


2 


1 eweiriOTi^^- - Middle initial — 

Inventor's Siqnature _ 


" Family Name~ 


3 


Date of Siqnature 25 f^brtrSry 2002 






Residence .Sainfc-Mrirr i n d ' HfrrffiBL. 


FRANCE 




City state or Province 
Citizenship French 


Country 


iU 


Post Office Address 9, rue Gay 




Q 


idd n reS. C ^i!o1no a coun 9 tr V ) 38400 Saint Martin d'Heres (FR) 




1 


Typewritten Full Name 
or Joint Inventor 




2 


Given Name Middle initial 

Inventor's Signature 


Family Name 


3 


Date of Signature 






Residence 




a 


City State or Province 

Citizenship 


Country 


D 


Post Office Address 




yj 


(Insert complete mailing 
address, including country) 




1 u 


Typewritten Full Name 
or Joint Inventor 




2 


Given Name Middle Initial 

Inventor's Signature 


Family Name 


3 


Date of Signature 






Residence 






city State or Province 

Citizenship 


Country 




Post Office Address 






(Insert complete mailing 
address, including country) 




1 


Typewritten Full Name 
or Joint Inventor 




2 


Given Name Middle initial 

Inventor's Signature 


Family Name 


3 


Date of Signature 






Residence 






City State or Province 

Citizenship 


Country 




Post Office Address 






(Insert complete mailing 
address, including country) 






Note to Inventor: Please sign name on line 2 exactly as it appea 
insert the actual date of signing on line 3. 


rs in line 1 and 



This form may be executed only when attached to the first page 
and Power of Attorney of the application to which it pertains. 



